PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. BEP 3006.01 
CUSTOMER NUMBER: 30868 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 

listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

PURINE NUCLEOSIDES AS ANTI-APOPTOTIC AGENTS 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by any 
amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 CFR 
1.56. 



Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign application(s) for patent or inventor(s) certificate listed below and have also 
identified below any foreign, application for patent or inventor(s) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 1 19 


PCT 


PCT/CA03/001291 


September 3, 2003 


YES 











Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional application(s) listed below: 



APPUCATION SERIAL NUMBER 


FILING DATE 


60/407,310 


September 3, 2002 







U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 1 12, 1 acknowledge the 
duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



APPLICATION SERL\L NUMBER 


FE-INGDATE 


STATUS (patented/pending/abandoned) 





















POWER OF ATTORNEY: 



As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) under Customer Number 30868 to prosecute this application and transact all business in the Patent 
and Trademark Office connected therewith. 



Send Correspondence to: Direct Telephone Calls To: 

Arlir M. Amado 

Kramer & Amado, P.C. Arlir M. Amado 

2001 Jeff. Davis Hwy. Suite 1101 (703) 413-5000 

Arlington, VA 22202 
tel (703) 413-5000 
fax (703)413-5048 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full Name of Inventor: Francesco Caciagll Citizenship: Italy 

Residence: Vie Dei VestinL 172-C. ChietL Italy 1-66013 

Post Omce Address: Same 



Inventor's Signature 



Date 



DECLARATION AND POWER OF ATTORNEY ATTORNEY DOCKET NO, BEP 3006.01 

FOR PATENT APPLICATION (cc^ifiued) CUSTOMER NUMBER: 30868 



Full Name of Inventor: Renata Ciccarelli Citizenship: Italy 



Residence: Via Dei Sabelli. N, 40. Chieti. Italy 1-66100 



Post Oflice Address: Same 



Inventor's Signature Date 

Full Name of Inventor: Patrizia Pi Lorio Citizenship: Italy 

Residence: Vie Dei Vestini. 172-C. Chieti. Italy 1-66013 

Post Oflice Address: Same 



Inventor's Signature Date 

Full Name of Inventor: Sonya Kleywegt Citizenship: Canada 

Residence: 31 Carrfngton Place. Guelph. Ontario. Canada NIG 5C2 

Post Oflice Address: Same 



Inventor's Signature Date 

Full Name of Inventor: Eva Susanne Werstiuk Citizenship: Canada 

Residence: 38 Whitton Road. Hamilton. Ontario. Canada L8S 4C7 

Post Office Address: Same 



Inventor's Signature Date 

Full Name of Inventor: Michel P. Rathbone Citizenship: Canada 

Residence: 15 Ricardo Court. Hamilton. Ontario. Canada L8W 2S1 

Post Oflice Address: Same 



Inventor's Signature Date 

Full Name of Inventor: Eva Vertes Citizenship: Canada 

Residence: 5 Highland Park Drive. Dundas, Ontario. Canada L9H 3L7 

Post Oflice Address: Same 



Inventor's Signature 



Date 



